FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
. CAMPAIGN TREASURER'S REPORT SUMMARY
1Y Magy Hitsom

Name

OFFICEUSE O
@) 1450 NVE 1S7% Trerhacs
Address (number and street)

Mee s < L 33/ 2
City, State, Zip Code
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(@)
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(3) IDNumber: g
Check appropriate box(es):
[ Candidate (office sought):

Mavoerd Geoovr 1
[ Political Committee
[[1 Committee of Continuous Existence

[[] CHECK IF PC HAS DISBANDED

[C] CHECK IF CCE HAS DISBANDED
[] Party Executive Committee

[[] Electioneering Communication

s

[:l CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS ‘
CoverPeriod: From o, | oy | g To oyl ;& _, & ReportType 4.2
[AOriginat [ ] Amendment  [] Special Election Report [] iIndependent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT 4] EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ /¢ oo0. o0 Expenditures  § o/ gy 22
Loans $ /0 »oO. oo Transfers to Office
Account $
Total Monetary $ /! fe0°. oo Total
‘ ’ Monetary $ s uge 22
In-Kind $200. #o
' (8) Other Distributions
e
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ /l_g20 2? $ soysLl*
(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.) '
| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
(Typerame) Mappy M, 250 (Typername) Magey M Lror)
Dlndividual {only for [ Treasurer D Deputy Treasurer [ZCandidate D Chairperson {only for PC, PTY &
electioneering commun.} L electioneering commun. organization)
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CAMPAIGN TREASURER'S REPORT — ITEMIZED CONTRIBUTIONS
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CAMPAIGN TREASURER’S REPORT ~ [TEMIZED CONTRIBUTIONS
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CAMPAIGN TREASURER’S REPORT

- ITEMIZED EXPENDITURES
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CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES
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CAMPAIGN TREASURER’'S REPORT ~ ITEMIZED EXPENDITURES
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CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

Mary Hilton
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{5) m @) @ (19) o)
Date Full Name Purpose
) {Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contiibutionto a | Expenditure
sgmh er City, State, Zip Code candidate) Type Amendment| Amount
mpny O TTV eATH
Y/ 72/ o1 )930 NE )SPET eaneee 7 /44“) /f‘"f
U 17, pRerre tfcﬂ—cg e TI/é2
25
Mol Ps E i S OF . fmy
0¢L sSvrzes ~
Pre R Aadd _ me
‘//Y/ Vel Fo 37/85° /,f////an’ /7011
2¢ eHs 1%
VS Foe7 72
Y [i13fes’| WM& Pog o7
JLye® LS Dekere Hewy ST /S oy, 270’5:?
27 N. Mopme Bepet| FLEZID | 04y so
/[ /
4
[/
/[
l [/
o QAN
WAds YT
DS-DE 14 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES W S A
g\ ®

RET\E e



FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY 'g o ,
N pary Hhrzodd OFFICEUSEONY, 3
‘Name = fBom
2 /(95D Nt i$7E Toq40cs R é
Address (number and street) w =
Hoary m e Bescn ¢ 27742 2w
City, State, Zip Code & a
[] CHECK IF ADDRESS HAS CHANGED (3) ID Number:
(4) Check appropriate box(es):

A

[fCandidate (office sought): Myvot  Laove” /
] Political Commiittee

[1 Committee of Continuous Existence
[] Party Executive Committee

1 Electioneering Communication

[} CHECK IF PC HAS DISBANDED
[ ] CHECK IF CCE HAS DISBANDED

[] CHECK IF NO OTHER ELECTIONEERING.
COMMUNICATION REPORTS WILL BE FILED

{5) REPORT IDENTIFIERS _
Cover Period: From ¢ / { L ! / To & i o Report Type G &
[FOriginal  [[] Amendment  [T] Special Election Report H lndependeht Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary _
Cash&Checks $ 2po0=" Expenditures  $ )) 05~ 7%
Loans $ _ : Transfers to Office
' Account $ —
Total Monetary $7., 022 Total
Monetary - $ )] o&
In-Kind $ —
(8) Other Distributions
(9) TOTAL Monetanzgontnbutlons To Date (10) TOTAL Monetagr_y Expenditures To Date
$ J2000— $ ¢354/
(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S,) ,
| certify that | have examined this report and it is true, | | certify that | have examined this report and it i is true,
correct, and complete.

correct, and complete.
(Typename) M aRY Ml yo ~
[ Jindividual {only for

(ypename) /M 42y Aol T /J
[FTreasurer [:] Deputy Treasurer E’Candidate [:] Chairperson {only for PC, PTY &
electioneering commun.) . . electiongering commun. organization)
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CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS
(2) .D. Number /%
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| CAMPAIGN TREASURER’S REPORT -~ ITEMIZED EXPENDITURES
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

{1)  MARY HILTON OFFICE USE ONLYT,
Name = Z m
2) 1950 NE 157TH TERRACE oW g
Address (number and street) - =
NORTH MIAMI BEACH, FL 33162 Z =2 m
City, State, Zip Code = —
[] CHECK IF ADDRESS HAS CHANGED {3) IDNumber: N/A &= -
{4) Check appropriate box{es): '
K] candidate (office sought): MAYOR GROUP |
[ Palitical Committee [C] CHECK IF PC HAS DISBANDED
[[] Committee of Continuous Existence [[] CHECK IF CCE HAS DISBANDED
[ Party Executive Committee
{1 Etectioneering Communication [ CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
{5) REPORT IDENTIFIERS
Cover Period: From 4 [/ 29 /2005 To 5 [/ 23 12005 QReporiType TR
B original ] Amendment [ Speciat Election Report Independent Expenditure Report

{6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 200.00 Expenditures  § 5.603.72
Loans $ O Transfers to Office
Account $ -0
Total Monetary $ 200.00 Total
Monetary $ 5,603.72
in-Kind $ -0-
8) Other Distributions
-0-
{9) TOTAL Monstary Contributions To Date {(10) TOTAL Monetary Expenditures To Date
$12,200.00 $ 12,200.00
(11) CERTIFICATION

itis a first degree misdemeanor for any person to falsify a public record {ss. 839.13, F.S))

| certify that | have examined this report and it is true,
cormrect, and complete,

(Type namej MARY HILTON

| certify that | have examined this report and it is true,
correct, and complete,

(Type name) MARY HILTON

[Jndividuat oty tr K] Treasurer [T ] peputy Treasurer
slactionsering commun )

X L=

Xl candidate [ chairperson (only for PC, PTY &
elactioneer©ing commun. arganizaiion)
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CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS
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